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• Why Quality Improvement
– What is a learning collaborative

• National Collaborative Experience
• Alabama Collaborative Experience



Higher Cost, Poorer Outcomes

• US spends 2.5x as much on health care as 
peer nations

• Higher mortality and inferior health

Higher Costs But Poorer Outcomes: Implications for Pediatrics 2015;135;961; originally published online May 4, 2015; Gerry Fairbrother, Astrid Guttmann, Jonathan D. Klein, 
Lisa A. Simpson, Pauline Thomas and Allison Kempe.  





Why Quality Improvement

• What we know 

• What we do



QI Nationwide 

• 10 grants to 18 states participated in the 2009 
CHIPRA Quality Demonstration Grant



How are CHIPRA quality demonstration 
States using quality reports to drive health 
care improvements for children?

How are CHIPRA quality demonstration States using quality reports to drive health care improvements for children?. 
April 2015. Agency for Healthcare Research and Quality, Rockville, MD. 
http://www.ahrq.gov/policymakers/chipra/demoeval/what-we-learned/highlight11.html



NQF # Measure Steward Measure Name

Access to Care

NA NCQA Child and Adolescents’ Access to Primary Care Practitioners (CAP)

Preventive Care

0033 NCQA Chlamydia Screening in Women (CHL)

0038 NCQA Childhood Immunization Status (CIS)

1392 NCQA Well-Child Visits in the First 15 Months of Life (W15)

1407 NCQA Immunizations for Adolescents (IMA)

1448 OHSU Developmental Screening in the First Three Years of Life (DEV)

1516 NCQA Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life (W34)

1959 NCQA Human Papillomavirus Vaccine for Female Adolescents (HPV)

NA NCQA Adolescent Well-Care Visit (AWC)

2015 Core Set of Children’s Health Care Quality Measures for Medicaid and CHIP (Child Core Set)

a The Centers for Medicare & Medicaid Services will pilot a reporting process for the Child Hospital Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) survey (NQF # 2548) to determine whether to include it as a measure in a future Child Core Set.
* This measure was added to the 2015 Child Core Set.
AMA-PCPI = American Medical Association-Physician Consortium for Performance Improvement; CDC = Centers for Disease Control and Prevention; CMS = Centers for Medicare & Medicaid Services; DQA (ADA) 
= Dental Quality Alliance (American Dental Association); NA = Measure is not NQF endorsed; NCQA = National Committee for Quality Assurance; NQF = National Quality Forum; OHSU = Oregon Health and 
Science University.



Key Messages

• Practices found reports helpful for identifying 
QI priorities but less useful for guiding and 
assessing QI projects.

• Practices needed technical assistance from the 
State to understand the quality reports and to 
develop QI efforts to improve performance.
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How Learning Collaboratives 
Improve Children’s 
Health Care Quality

How did CHIPRA quality demonstration States employ learning collaboratives to improve children’s health care quality?. June 
2015. Agency for Healthcare Research and Quality, Rockville, MD. http://www.ahrq.gov/policymakers/chipra/demoeval/what-we-
learned/highlight13.html



Collaborative Elements

• Topic – Evidence Informed Practice
• Aim/Measurable
• Team: Physician, Clinical, Administrative
• Timeframe
• Education- Content and QI 
• Peer
• Practice Meetings



• All  18 states implemented learning 
collaboratives 

• 137 primary care practices reported 
quantifiable improvements



Key Message #1:
Incentives for Participation

• Stipends: $18K- $1K
• CME, MOC
• Align with external reimbursement
• Medicaid Billing codes



Key Message #2:
Keeping Practices Engaged

Practices appreciated instruction, interactive 
learning activities and learning from their peers
•Combined didactic learning and interactive 
instruction
•Peer networking
•Tailoring collaboratives to practices’ needs
•Enlisting physician leaders as faculty



Key Message #3:
Individual Practice Facilitation 

• All CHIPRA grantees used some form of 
practice facilitation methods 

• Practice Facilitator ( available by phone and in 
person)

• Kept practices on task



Key Message #4:
Forge New Referral Relationships 

• Linking practices to corresponding referral 
agencies/entities improved outcomes



Key Message #5: 
Increase in Medical Home 

Capabilities
• Plan-Do-Study-Act cycles/Workflow
• Helped practices gain skills in 

collecting/analyzing data
• Provided comparative data



Increase performance on clinical quality 
measures



What is happening in Alabama?



NIPN Members

NIPN Annual Meeting • November 9-10, 2015
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ACHIA
Collaborative Partners



ACHIA 

• Mission: Alabama’s Children Achieve Optimal 
Health 

• Vision: to improve health outcomes by 
fostering a culture of quality improvement 
through partnerships with practitioners, 
payers, families and organizations that deliver 
care to Alabama children



ACHIA Collaboratives

• Incentives
• Engaged practices
• Practice Facilitation
• Forged New Relationships
• QI- Model for Improvement



What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

Model for Improvement

Act Plan

Study Do

Focus

L Provost, API



Alabama Collaborative Topics



Help Me Grow Alabama



Why an Obesity Prevention and 
Treatment QI

Alabama Childhood 
Obesity Tripled in 30 
years

36% of Alabama 
Children ages 10-17 
are obese29% of low 

income 
preschoolers are 
overweight or 
obese









Confidence Ruler

• Great tool to check in to be sure the goals are 
appropriate (7 or higher)
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BMI Classification
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NIPA HPV



So why do Alabama practices 
participate?



Why do practices participate

• Not having to invent the wheel on a project
• Being part of larger collaborative improves 

buy in from all of the providers
• The learning sessions help fine tune practices 

processes
• We incorporated the changes into permanent 

workflow
Michael Ramsey, MD, FAAP



Why practices participate

“The collaborative has been great for our 
clinic. It has brought the clinic together with 
investment from the clerical staff, medical 
assistants, nursing staff, and providers making 
the center of focus on the PATIENT.”

LaDonna Crews, MD, FAAP



What is available to the RCOs?



Learning Collaboratives: 
What is in it for the RCOs



Prevent HPV Cancers Today:
An ACHIA HPV Vaccination Collaborative

Aim: Increase HPV vaccination initiation and 
completion by age 13

– Increase initiation by 10%
– Increase dose #2/#3 by 10%



HPV Collaborative Highlights

• Virtual
• Database- AAP  QIDA
• 6 months (3 months of data)
• Chart abstraction by practice/10 per month
• Faculty: QI Coach, AAP & AAFP Champions, Dr. 

Landers, MD, FAAP
• Partnership ADPH- sustainable



HPV Collaborative: 
Incentive Alignment

• HPV Collaborative  
– RCO QA Measures

• Adolescent Well Child Visit (incentivized)
• Adolescent Immunizations
• % of births weighing less than 2500 grams 

(incentivized)

– MOC Part 4 (pending for ABP and ABFP)
– Meaningful Use
– Satisfies QI for practices seeking PCHM status
– Cancer Prevention



Turning Reports into Action

• Short Term
– HPV collaborative 

• Long Term 
– how can ACHIA help you?

Cason Benton cbenton@peds.uab.edu
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